Objective: Social support is acknowledged as important in cancer survivorship, but little is known about change in support after cancer diagnosis and factors associated with this, particularly in colorectal cancer. The CREW cohort study investigated social support up to 2 years following curative intent surgery for colorectal cancer. Results: Around 20% were living alone and 30% without a partner. Perceived social support declined in around 29% of participants, with 8% of these reporting very low levels overall from baseline to 2 years (mean MOS-SSS overall score < 40 on a scale from 0 to 100). Older age, female gender, greater neighbourhood deprivation, presence of co-morbidities, and rectal cancer site were significantly associated with reductions in perceived support. Poorer HRQoL outcomes (generic health/QoL, reduced wellbeing, anxiety, and depression) were significantly associated with lower levels of social support.
Social support is widely regarded as beneficial to people living with and beyond cancer, particularly for psychological wellbeing, 1 and has been proposed as an important aspect of recovery, 2 as well as in planning survivorship care. 3 Higher levels of support have been shown to be associated with better health outcomes and healthrelated quality of life (HRQoL) following cancer treatment, with most studies in breast cancer. 4, 5 However, few studies have investigated the role of social support in colorectal cancer, despite being the most common cancer type that affects both genders. Results from small cross-sectional studies in colorectal cancer have shown associations between lower social support and poorer psychological wellbeing and HRQoL. [6] [7] [8] Longitudinal studies showing similar associations are limited by short or incomplete follow-up (≤ 1 year) or no pre-treatment baseline data. [9] [10] [11] [12] Furthermore, there is very little published evidence on changing levels of social support following a cancer diagnosis. Studies in breast cancer suggest that support levels decline following diagnosis and treatment, [13] [14] [15] [16] although 1 study reported levels remaining moderately high over 3 years' follow-up. 5 Limited evidence from other cancer sites also varies; support levels were reported to be stable up to 1 year follow-up in a prostate cancer study (N = 134, 17 ), but declined pre-treatment to post-treatment in head and neck cancer (N = 32 18 ). Longitudinal data on social support in colorectal cancer are extremely sparse; a study in China (N = 227) reported declining support up to 1 year following surgery, particularly in women and those with a lower family income. 19 Alternative supportive self-management models for cancer aftercare are being implemented in the UK, such as patient-triggered follow-up whereby patients initiate contact if they experience symptoms or have concerns. Compared with the routine follow-up approach, patients are likely to have less contact with health care professionals, and therefore it is more important than ever to determine patterns of social support following treatment. Identification at diagnosis of individuals who might be at greater risk of poor and declining levels of support as well as the potential effects of this on recovery of HRQoL will help tailor management packages for these patients.
The UK ColoREctal Wellbeing study (CREW) is a large-scale cohort study investigating factors associated with recovery of health and wellbeing following colorectal cancer. The domains of assessment were informed by a conceptual framework of recovery following cancer diagnosis and treatment, 2 which hypothesised that a number of factors including social support would affect recovery. The main aim of this paper was to describe patient-reported social support pre-surgery up to 2 years' follow-up, in particular to investigate any change in support over time and which individuals were more likely to report poorer levels of support. A secondary aim was to investigate associations between social support over follow-up and HRQoL outcomes.
2 | METHODS
| Study design and participants
CREW is a multicentre, prospective cohort study of adults with non-metastatic colorectal cancer. Details of eligibility criteria, recruitment strategy, and sample size are provided elsewhere. 20 In brief, eligible indi- 
| Measures
Full details of the questionnaire measures used in the CREW study are provided elsewhere. 20 The measures presented in this paper are described in brief:
The greater support, range 0-100), and an individual item relating to the extent to which participants feel they have "someone to do things with to help you get your mind off things" (Appendix S1).
The EQ-5D 23 
| Statistical methods
Published guidance for missing items in subscales were applied where available; otherwise, if ≥75% of items had been completed, mean scores were imputed from completed items. MOS-SSS scores were calculated according to published guidelines; binary variables were also created indicating whether a participant had responded "none" or "a little of the time" to all items within a subscale (versus "some/most/ all of the time"). 3 | RESULTS
| Characteristics of the sample
A total of 857 participants consented to follow-up excluding 15 who withdrew at baseline. Response rates were 89% at baseline, 84% at 3 months, 82% at 9 months, 80% at 15 months, and 74% at 24 months.
Baseline questionnaires were completed prior to primary surgery in 70% of participants, and within 3 months after surgery by a further 26%; reasons for post-surgical baseline questionnaires included admission for emergency surgery. Participants with and without a 24-month questionnaire were broadly similar in terms of demographic and clinical characteristics, with similar levels of social support at baseline. The mean age of participants at study entry was 68 years, with 60% male.
The sample comprised 65% colon and 35% rectal cancer, disease stage was 14% Duke's A, 53% Duke's B, and 32% Duke's C. By 2 years, 79
participants had experienced a recurrence, 65 had died, and 105 had withdrawn for reasons such as a deterioration in health, co-morbidities, significant life events, or that the participant felt the questions were no longer relevant as they had recovered from their cancer. Full details of participants are described elsewhere. 32 
| Levels of social support from baseline to 2 years after surgery
At baseline, 70.6% of participants were married or living with a partner.
Around 20% of participants reported that they lived alone (21.3% at 3 months and 23.5% at 24 months). The median number of close friends and family reported at baseline was 6 and 7, respectively, and remained stable over follow-up. At baseline, 7.8% of participants reported that they had "someone to help them get their mind off things" none/a little of the time, increasing to 17.3% at 2 years ( 39% aged >70 and 36% women, P = 0.046 for both) ( Table 2 ). For Group 4 (low/declining support), participants were significantly more likely to have higher neighbourhood deprivation (52% in fourth or fifth quintiles versus 37% for Group 1; P = 0.049), co-morbidities (84% versus 69%, P = 0.021), and to have had rectal rather than colon cancer (42% versus 35%, P = 0.013). These factors remained statistically significant when included together in the final trajectory model for the MOS-SSS overall score (Table 2) . Odds ratios for trajectory group membership according to each participant characteristic in the final model are shown in Table A1 (Appendix). There were no independent significant associations between social support trajectory and Dukes stage, neoadjuvant or adjuvant therapy, or stoma, after allowing for the factors already identified, and no significant differences in participant characteristics between Groups 1 and 2, who had fairly constant levels of support over the 2 years.
| Associations between levels of social support and HRQoL outcomes
Poorer HRQoL outcomes within 2 years were significantly associated with lower levels of social support throughout follow-up, adjusting for baseline participant characteristics (Table 3) . Poorer generic health/HRQoL (problems on ≥1 EQ-5D domains) was significantly associated with lower overall support (P < 0.001), lack of affectionate support (P = 0.024), lack of positive social interaction (P < 0.001), and not having "someone to take their mind off things" (P = 0.008).
Reduced personal wellbeing and high levels of depression were consistently significantly associated with lower levels of support 4 | DISCUSSION
| Levels of social support
Our study found that, whilst the proportion of participants living alone and numbers of family and friends remained stable up to 2 years' follow-up after surgery for colorectal cancer, levels of perceived social support significantly reduced across all the MOS-SSS domains in the sample as a whole. For the overall sample, the proportion of participants reporting a lack of support in the individual domains more than doubled from baseline to 2 years. MOS-SSS domain scores were lower than reported in a breast cancer cohort of similar age to the CREW sample. 33 An overall lack of perceived social support was also reported in a cross-sectional study of mixed cancer types in Korea, where levels of support were lower for colorectal cancer than for other cancers. 8 In addition to considering the overall cohort, we also found distinct subgroups of participants, some of which had relatively stable levels of support over time (an estimated 71%), and others with poorer and declining support (21% mid/declining support and 8% low/declining support). 
| Associations between participant characteristics and levels of social support
Our findings suggested that participants with lower and declining levels of social support were more likely to be older, female, with 
| Clinical implications
Our study has important implications for how patients can be optimally 
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